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Confidential Medical History

Our activities can be strenuous and often offer exercises of a different nature than most participants are not used to.  We do not want you to engage in activities that would be detrimental to your health or which would be opposed by your doctor because of recent illness, injury, or surgery.  If you have any questions regarding your participation in any activity with Wolf Den Expeditions, please discuss it with your physician.  We ask for the following information so we can be aware of potential problems and will be better able to help you to safely enjoy your trip.

GENERAL INFORMATION 

Name  





Trip Date  

Street Address  







Apt #

City



Prov/State 


Postal Code/Zip

Home Phone (
       )  



Bus. Phone (       )  


Birth Date (Mon/Day/Yr)



Male

Female 

Family Doctor 




Doc Phone (
    ) 

Emergency Contact 




Relationship 

Emergency Phone (
    )  


Health Card #  

ALL CLIENTS ARE RESPONSIBLE FOR ALL MEDICAL EXPENSES, INCLUDING EVACUATION, AND SHOULD BE COVERED BY THEIR OWN MEDICAL INSURANCE.

MEDICAL HISTORY








Describe in Detail 

1. Do you have any current medical problems?

Yes ____   No ____

2. Do you take any medications?


Yes ____   No ____

3. You must have a current tetanus immunization.


Have you had one within the last 10 yrs?

Yes ____   No ____

4. Have you had any surgeries?  (Give approx dates.)
Yes ____   No ____

5. Are you allergic to the following categories:

Yes ____   No ____

Foods

Medications

Plants

Insect Bites

Other


Please list all allergies and state their severity and


medication to control them. Write on the back if needed.

MEDICAL HISTORY cont. 







Describe in Detail
6. Do you have problems with your vision or hearing?

Yes ____   No ____

7. Do you have blood pressure problems? (Describe)

Yes ____   No ____

8. Do you have heart murmurs, episodes of irregular 

Yes ____   No ____

heartbeat; shortness of breath or chest pain during

exertion?

9. Do you have asthma, and is the condition stable

Yes ____   No ____

(for how long)?

10. Do you have ulcers, heart burn, or other intestinal

Yes ____   No ____

problems (dietary requirements)?

11. Do  you require a special diet (vegetarian)?


Yes ____   No ____

Please list any food items you do not eat.

12. Do you have seizures (describe severity and frequency)?
Yes ____   No ____

Please list medications and frequency of  dosages.

13. Do suffer from headaches, dizziness, or fainting spells?
Yes ____   No ____

14. Do you have any problems with back, neck, arms, ankles,
Yes ____   No ____

or knees that will limit your activities? (Describe)

15. Do you suffer from bleeding problems?


Yes ____   No ____

16. Do you suffer from diabetes (which type and meds)? 
Yes ____   No ____

Do you wear a medical alert and where is it located?

Yes ____   No ____

17. Do you have any communicable diseases? If so please 
Yes ____   No ____

indicate the nature of the disease.

      18.
For females:
Are you pregnant?



Yes ____   No ____


Do you  have premenstrual or menstrual problems?

Yes ____   No ____

19. Please indicate your swimming ability?

Non-swimmer 

Swim at least 100 meters 


Strong swimmer 

Have current life saving certificate 

PLEASE NOTE:  All clients must wear a PFD (Personal Floatation Device) at all times while traveling in  canoes and during canoeing activities.  All non-swimmers and children under the age of 13 yrs must always wear a PFD while swimming.

The information that I have provided above is complete and accurate to the best of my knowledge.  I realize that any misinformation that I have provided could cause serious harm to myself and to fellow participants during a canoe trip and agree to indemnify and hold Wolf Den Expeditions harmless.

Name (Please Print):

Signature:




Date: 


Signature of parent of guardian if under 18 years

